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REG. DIST. NO. l%

12 1951 State File ;Fo ....86.'2:......

Rmmmr £ 31 N— 4..(..-

PRIMARY REG. DIST., MO.
1. PLACE OF DEATH 2. USUA IRENCE (Where decessad Hved. Ut residence before
a. COUNTY a. STA b. COUNTY adnkwton).
_GREENE
b. CITY (It outetd t limits, write RURAL and ot c. LENGTH OF ¢. CITY nn.i;l township)
QR Tm AT towssbtp)]| STAY o thie place! oR o » ) 3e /
TOWN Springfield TOWN

d. FULL NAME ORF (If mot in hunlu.'l or imatltation, give sirest sddress or loeation)
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line for (a), (b), and ()

*This does not mean
The mpde of dying, such
a# heart faflure, esthenia,
ete. It memma the dis-

" the underlying couse last.

osption)
HOSPIT .
'NST'TUT'O" 11;34 West Catailpa _ W
3. NAME OF a. (First) b. (Middie) ¢ (Last) 4. DSP.; PRy (Yea
(typear iy RICHARD CLAUD TRUEX DEA S™ /T /
. U 6. COLOR OR RACE | 7. RIED NEVER hElsRR[E ATE OF BIRTH 9. AGE (In years l: woor 'nﬁ " oo u -(n
{8, L ours
%& warm EAW7. o ™
)oa./ WAL OCCUPATIQ 2ot work | 100y KIND OF BUSINES OR IN' 1. Bl (Btata or 1 1ZEN AT
ot R | % ﬂ
S B oy c. g -, & FFELE e L
|3 . ™HER' s NiME / ’) MOTHER' § "M %) OF HUSBAND OR WiFE -t
4 4 LA AP " At ’/I//J.‘-'Jz AT Tl At l_ Rl A A o l/‘.‘ LA A L
715?” CEASED EVER ’, RMED FORCESA | 16.SOCIALY SECHRITY | 17. ORMANT' 5 SIGWATURE OR NAME  ADDRESS
. or'unkeown) | tif / T or dates of service) / NO. ‘ -
% o _/ﬁ( A P I B B A S o o B
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
1 DISEASE OR CONDITION ONSET AND DEATH
- Bater only CnecusPer | T RECTLY LEADING TO DEATH® ¢y W ﬁ, Clr cn A/m

ANTECEDENT CAUSES

Morbid conditions, if ang, DUE TO (b}
rise to the above wu.rfc {a) ﬂﬂ

ca, infury, or complicg. DUE TO (¢)
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS / é...,:‘,
Omditions contributing to the death but not A
related Lo the diseaze z’miﬁon causing death. -
19a. DATE QF OPERA. | 13b. MAJOR FINGQINGS OF OPERATION s 20, AUTOPSY?
TION
21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY {e.g..lnor Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE bome, farm, fagtory, strest, offios bldg.,
HOMICIDE —_—
21d. TIME (Mcoth) (Day} (Yes) (Hoan) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[—} NOT WHILE
INJURY = | “work AT WORK ‘ -
22 [ hereby certzfyt I aitended the deceased from A %) 19_£:? to. 2 [ 5 , 19 7 , that I last saw the deceased
alive on i Z , 18 J1 , and that death oceurred at 00 m., from t‘e couses and on the date stated above.
3. SIGNATURE ' Degmeor mm z3b. ADDRESS /TE /SN
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STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byw e corecvimne

Student Embalmer XNo.

working under my persona! supervision.

Stgned cocssuneas
. Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HA%JWR.IT]N ? ilure to comply wj
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




